2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000045755~ Feb 09, 2007 08:00 AM
1. Enlity Namo Secretary of State
CJ'S STYLE 2000, INC, ry
Principal Place of Business ' Mailing A‘ddross
821 S BROAD 8T 821 5 BRCAD ST :
T R IR
TPrincipal Placo of Business - No PO Box # 3. Mailing Addross )
Suite, Apt #, ole. 1 Swie, Apl £ olo ) 15t MOORE CR2E034 {10/06)
City & Stato Cily & Slate _ 4, FE! Number . Applied Far
59-3720144 jlrm o
Zp { Couniry Zip Country 5. Cortificate of Status Desired 1 gﬁ’;&ﬁﬂmm
§. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agen?
T Namo T
DENNIS, CARCL :
821 S BROAD ST Strocf Addrass {£.0. Box Numbor is Not Accoplable}
BROOKSVILLE FL 34601 —
City FL Zip Codo

| 8. The above named ontlty submits this statemont for the purposa of changing its registored offica ot ragistered agent, of both, in the State of Florida. | am familiar with, and accop
tha ohligations of registered agent.

SIGNATURE

et Wetued of {ititocl mame of registerad age and WG 1 aapkaaity (NUTE - Bay sterog A e Spamims iequired when minstsiing) oaTe

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy r

After May 1, 2007 Fee Will Be $550.00 I
' Trust Fund Contribuion o F
Make Check Payable to Florida Department of State L AddedtoFeos
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 13
T PST 13 pelete I Clchange [ éin
NEML DENNIS, CAROL HAME Ty ~
E
stras i aoonrss | 18383 COUNTY LINE RD SIRLLT ADDRESS EE g 189\'?}%9%%%4,%%]12 ISD m}
afly sf 2P SBROOKSVILLE FL 34601 CITY - 8- 70 L =
un 3 palere e £ Change T Acin
NAML HAE
SITH 1 ADIRESS l SIRLE | ADORESS
eIy 8529 Gy st A
[ - 1 Delele 1t [ Change L
NAME FAML
STRCCT ADGRESS _ SIHELT ADDFESS
LIy -ST AP Ly BIAP
e ) O Delete m O3 Change [ i
HAME NAMK
SIHEEE ADDRLSS SIRIET AN SS
Y-S 2R CIfy si @
nnr ' i et i ' [JClange T Adan
Nkt NAMI
SIRELT ADDRLSS S LT ADDPESS
oy 31 2P aily s1 A
e o [ oelete ey [T Change B
N WA
SUEFTAQORESS S|RE: F ADDIVSS
iy ST ar oy s1 2P

12. | hereby cetily thal the information supplicd with this filing does not qualily for the exemplions contained in Section 118, Flerida Stalufes. | further cortily that the informaiir
indicaled on this report or supplemontal report is true and accurate and thal my signature shall have the same legal effoct as if made undar oath; that | am an officer or direi
of tho corporation o tho rocoiver or trustoe empowored to executo this report as required by Chapler 607, Florida Statutes; and that my name appoars In Block 10 or Block +
if changed, ar an an attachment with an address, with alt other ke ompowesred

SIGNATURE: _~ on ~L 1 2l 1= 1 2ra1799-3Yax
T " \ D&;‘

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ) bar :ms Fhaone 4




